ORM B10 January 1995

United States Bankruptcy Court

District of Idaho

US BANKRUPTCY COURT
DISTRICT OF TDAHO
550 W FORT MSC-047?
ROISE 11 R3AT24

PROOF OF CLAIM

Chapter
(please check appropriate box):

700 111 120) 13{%/

Proof of Claim Form and
Supporting Documents are to be
filed in DUPLICATE on Chapter
12 and 13 cases.

In Re: (NAME OF DEBTOR) (/v iiuy L Chaeldoe,

NAME AND MAILING ADDRESS OF CREDITOR (The perscs or odher sntity
0 wham the deblor owes nxmey of property):

Associates Credit Service, Inc.

421 Coeur d'Alene Ave.,Suite 4
Coeur d'Alene, ID 83814

(208) 667-1596

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES

CASE NUMBER: (1) -y T§9) -

NOTE: This form should notbe used o -

make a claim for an administrative cxpense
arising afier the commencement of the case.
A "request” for payment of an
administrative expense may be filed
pursuant to 11 USC §503.

B

THIS SPACE FOR COURT
USE ONLY

Check here if this claim: [ ] REPLACES

[ AMENDS a previously filed claim dated:

DEBTOR o e D
CoaSL 150 /a2 15L75%8

1. BASIS FOR CLAIM: [] Goods Sold Services Performed [ ] Money Loaned
{ ) Retiree Benefits ks defined in 11 U.S.C. §1114a)

[) Wages, salaries and compensation: Social Security #:

[1 Personal Injury/Wrongful Death [1 Taxes [] Assignment

Unpaid compensation for services performed from to

DaTl DATE

2. DATE DEBT OCCURRED: 3, IF COURT JUDGMENT, DATE OBTAINED:
y- 3167 \

4, CLASSIFICATION OF CLAIM. Under the Bankruptcy Code, all claims are classified as one or more of the following:

a. Secured b. Unsecured Nonpriority c¢. Unsecured Priority
1l‘lpa-i1l¢rwpndlchhbhhmaum-dpmhm.COMPLE.'I‘ETHEAP?RDPRMEBOX(UMB)MHWWMMSFATEWAMOUNTOFMW
AT THE TIME THE CASE WAS FILED. .

SECURED CLAIM: §
Attach evidence of perfaction of security interest

Brief description of Collateral: [ ] Real Estate [ ] Motar Vehicle
{1 Other (Describe Brictly)

mdmdoMMpumww&dWhmdmhm.ﬂ
ay. §

UNSECURED PRIORITY CLAIM: ¥
SPECIFY THE PRIORITY OF THE CLAIM:

IIWMMRW(WWW.nmdmmﬂmmﬁylbefmhﬁl’ltdﬂn
Wypuﬁmwmﬁmdum'ahuim,mhwﬁn) 11 USC § 507(a)3).

[ ] Contributions 10 an employee benefit plan - 11 USC § 507(a)(4).

UNSECURED CLAIM: § [ ] Up i $1800 of doposies townrd purchasc, fease, or rental of praperty or services for persoml,

facadly, or houschold wee - 11 USC § 507(a)6).

16887

Adahhmdrmushumﬂahmmdummhmh
of 10 the extent that the value of such property is Jess than the amount of the claim.

{ ) Taxes or penakiies of goverswnenial units - 11 USC § 307(aX7).
[ ] Other - Specify applicable paragraph of 11 USC § 507(s) ___,

5. TOTAL AMOUNT OF CLAIM AT THE TIME THE CASE WAS FILED:
O o o —
UNSECURED: $ | §5 .57  SBCURED: S LS4 85

{ ] Check if claim includes charges in addition to the principal amount of the claim. Aftach itemized statement of all additional charges.

PRIORITY: $ TOTAL 3

Tuts Srace Foa Cougt Usk ONLY

&

6. CREDITSANDOFFSETS:Tkmudnﬂpynﬂmﬂdnhhnhmuvdhdﬂ“ﬂdhﬁewdmﬁuﬁpm‘dcm.
mmuummmmmmmmnnmnum.

7. SUPPORTING DOCUMENTS: ATTACH COPIES OF SUPPORTING DOCUMENTS, mich as promissory notes, purchase onders, imvoices,
amignments, defickncy documenty, iemized statements of ing unts, court judgements, or cvidence of sccurity inkeresty. B the documents
are tiot available, explsin. 1f the docamene are vohninous, atisch & Summary.

%

Signandpﬁmdummemdﬁﬂe,ifmy.oftbecnditororomerpenonmmorizedmﬁlemis

DATE
claim (attach copy of power of attorney, if any). K{, AT AW Q..f't\{m
7 -:;L‘?—CI ("J ri i A r - - R
cm— LAl TN Loy - U faald . .No-:)[:gf“ﬂ/)bq

PENALTY FOR PRESENTING PRAUDAULENT CLAM: Fmtopur.(mulu muurmivun.lo'm. mulszmsﬁ{



Billing/AR Holy Family *HFH PAGE 182

RUN TIME: 0917 BAD DEBT ACCOUNTS
ASCROSRY.
02/17198 -+ 02/23/98
-TYPE . BILLED. - e
SRR ADM/SER AT PAY - _ S
PT # PATIENT © DATIENT EWPLOYMENT DISCH © BDXFER. . TIL CHGS  BAUMKE.  GUARANTOR _ CUARANTOR EMPLOYMENT
10/02/97  10/02/97 TLH1Z  STMT MSG £1 SEQ #1 PRINTED MSG: 187.00
SELF 15T
10/02/97 TH2 €9 NSD: 10/02/97 to 11/01/97 187.00
11/03/97  11/03/97 001 STMT MSG 2 SEQ #2 PRINTED MSG: 187.00
SELF 2ND
11/03/97 o1 C1 NSD: 11/01/97 to 12/03/97 187.00
12/03/97 7 12/03/97 AJFINCHG 1 Finance Charge 1.85  188.85
12/03/97  12/03/97 KRS STMT MSG #3 SEQ #3 PRINTED MSG: 188.85
PRE COLL
12/03/97 KRS C-14 Exceaded stmt group max 188.85
NSD: 12/03/97 to (Wone)
02/17/98 13 C-15 CALLED PT AND SPOKE WITH 188.85
HER AND SHE STATED SHE HAD
FILED A CHAPT 13 IN BOISE
1D ON 010898 AND THE CASE #
[ $8-00042-13 HER ATTORNEY
IS RICHARD ALBAN 800 728
6783 -\
PER ANN SEND TO ACS
02/17/98 SIS13 C16 PUT CHART IN FOR BAD DEBT 188 85 @g
WRITE OFF TO ACS 1\ \V \
02/17/98 36 02/17/38 SJSI3  BD XFER From FB to ASCROSRV, MSG 188 85
v 1
J02020562  SHELDONPEGSY L A CHILDS WORLD ER 08/31/97 187.00  188.85  Guar #: 519-76-1118 A CHILDS WORLD
130 & 4 208 375.2413 08/31/97 SHELOON, PEGGY L 208 375-2413
MERIDIAN. ID Bl642 02/17/98 1030 £ 4TH
208 §88-4566/208 375-2413 MERIDIAN. 10 83642
208 888-4566 (H)
m.m_n&wm BCH SER DATE USER  PROCEDURE BL# DESCRIPTION - AHOUNT  BALANCE ®A v
09/Ghygy 2 09/07/97 ODL  FIMAL BILL 1 CUT 187.00  187.00 (g
Oty 2 09/07/97 DLDL  FINAL BILL 1 POSTED (187.00) 187.00 /@v
09/08/99 oL S NSD: (None) to 10/02/97 187.00 .
53% 09708797 DLO1 FINAL BILL 1 PRINTED 187.00
97 09/25/97 D1 FINAL BILL 1 RE-PRINTED 187.00

f’




ASSOCIA1 £D
CREDIT
SERVICE
INC.

120 M WALL SUTTE 3850
SPOKANE , WA 992010614
TELEPHONE (509) 2524500

July

& FEDERAL BUTLDTING
214

833814

.S COURTHOQUSE
2085 N 4th Room
COFUR d’AlL FENFOID

BANKRUPTCY CASE # 99-01789

FF2 e

The: following crediter information is found under cuT,

account { C2 IBL7ESA/D 1BALTER

HOLY FAaMTLY HOSPTTAL
LISTED: Q2/26/38
PRINCTPAL : £183 .05
TERANGDATE : 08/31/97

CREDITOR:

INTERFST AS OF O7/28/795:1 443 06

TOTAL Bal ANCE TEZIT 10
If vou have any questions or concerns regarding the
are including with our proof of claim, vou may contact

Thank vou for your time and cooperation.

SOLRBERG
BECRETARY /TREASURER

DAVID M,

FAX-

above

LICENSED
BONDED

18092524984
19, 1999

SBCS TNC. of TDAHD,

information we

me at 5094844600,



